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SCHOOL  HEALTH 


INTRODUCTION 

Since  last  year,  the  future  of  the  School  Health  Service  has 
become  clearer.  Assuming  that  the  National  Health  Service  Re¬ 
organisation  Bill  is  not  delayed,  the  operative  date  for  re-organisa¬ 
tion  of  the  National  Health  Service  will  coincide  with  that  of  Local 
Government  Re-organisation,  on  1st  April,  1974.  From  that  date, 
the  new  local  Education  Authority  of  Sandwell  will  look  to  the 
corresponding  Area  Health  Authority  to  provide  medical  advice 
and  professional  assistance  of  all  kinds.  Every  effort  must  be  made 
to  ensure  that  the  integrated  National  Health  Service  particularly 
during  the  stresses  of  this  major  change,  continues  to  provide  a 
School  Health  Service,  at  least  on  the  scale  that  Warley  has  had 
during  the  last  few  years. 

There  are  two  innovations  in  the  report;  the  Director  of  Nursing 
Services,  Miss  D.  Hunt,  has  contributed  a  short  note  as  has  Dr. 
Helen  Lloyd,  Consultant  Child  Psychiatrist.  In  addition,  there  is 
much  of  interest  in  the  reports  which  are  to  be  found  in  the  follow¬ 
ing  pages  of  the  various  specialist  members  of  the  School  Health 
Service  staff  and  the  Head  Teachers  of  Special  Schools. 

The  Deputy  Principal  School  Medical  Officer,  Dr.  R.  F.  Joanes, 
has  once  more  contributed  an  informative  sub-report  on  the  day 
to  day  working  of  the  Service.  A  few  points  might  be  picked  out 
for  emphasis.  The  school  population  of  Warley  has  perhaps  been 
on  the  small  side  for  some  years  compared  with  the  total  popula¬ 
tion,  but  it  has  increased  steadily  until  it  is  now  5,000  children  in 
excess  of  the  1966  figure.  According  to  the  Registrar  General’s 
mid-year  estimates,  the  total  population  has  shown  a  continuous 
decline;  experience  has  taught  that  these  estimates  have  to  be 
accepted  with  some  reserve.  Inevitably  an  increased  work  load  has 
fallen  on  all  branches  of  the  Service.  It  has  been  possible  to  increase 
the  establishment  in  some  respects  but  in  the  main,  the  number 
of  school  medical  officers,  health  visitors  and  clerical  staff  has  not 
increased.  Dr.  Joanes  draws  attention  to  the  very  satisfactory 
increase  in  the  work  of  the  Child  Guidance  Clinic.  The  opening  of 
a  special  care  unit  at  the  Albert  Bradford  School  was  an  important 
event.  The  exciting  new  developments  at  the  Firs  School  are,  of 
course,  going  forward.  As  a  result  of  the  raising  of  the  school 
leaving  age,  the  number  of  medical  examinations  in  1972  was 
smaller  than  usual  because  the  final  examinations  of  the  school 
leavers  for  this  one  year  were  postponed. 

Dr.  Joanes  and  Miss  Hunt  both  comment  on  the  efforts  which 
have  been  made  to  deal  with  the  unfortunate  increase  in  head 
infestation  which  has  occurred  in  recent  years.  This  has  involved 
a  great  deal  of  extra  work  for  school  nurses.  During  the  year  a 
new  preparation  came  into  use  and  appears  to  be  showing  very 
satisfactory  results.  It  seems  that  the  head  lice  had  become  resistant 
to  the  lotions  and  preparations  hitherto  used  in  head  cleansing. 
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I  am  pleased  to  draw  attention  to  the  Principal  School  Dental 
Officer’s  report.  Mr.  Charlton  refers  to  the  recruitment  of  two 
Dental  Auxiliaries  which  will  result  in  an  increase  of  health  educa¬ 
tional  activity.  As  in  Warley  we  are  still  drinking  fluoride-deficient 
water,  other  means  have  to  be  found  to  improve  the  resistance  to 
decay  of  our  children’s  teeth.  A  special  fluoride  preparation  is 
painted  on  to  the  teeth  which  improves  the  resistance  to  decay. 
This  is,  of  course,  a  relatively  expensive  method  of  prevention 
which  could  be  so  much  better  done  by  the  correction  of  the 
deficiency  of  fluoride  in  the  water  supply.  It  is  pleasing  to  note  that 
the  teeth  of  no  less  than  87%  of  the  school  population  were 
inspected  during  the  year.  The  official  opening  of  Birchley  School 
on  22nd  March,  1972  was  a  notable  event  and  an  interesting 
report  by  Mr.  Arrow,  the  Headmaster,  will  be  found  at  a  later 
page.  As  a  day  school  for  maladjusted  pupils,  Birchley  is  something 
of  an  innovation,  though  by  no  means  unique,  and  we  will  look 
forward  to  the  further  developments  of  its  work  as  a  build  up  of 
the  numbers  attending  continues.  With  children  of  this  kind,  how¬ 
ever,  it  is  important  to  proceed  cautiously  with  the  rate  of  admis¬ 
sions,  so  that  each  new  child  can  be  assimilated  into  a  relatively 
stable  community. 

The  Head  Teachers  of  the  Special  Schools,  as  mentioned  earlier, 
have  contributed  illuminating  reports  of  their  work  during  1972 
which  collectively  give  a  comprehensive  picture  of  various  facets  of 
the  education  of  handicapped  pupils.  The  Senior  Speech  Therapist, 
Mrs.  Ingamells,  has  once  more  provided  a  most  interesting  report 
on  an  outstanding  service.  Among  other  things  was  emphasized 
the  importance  of  approaching  children  with  speech  difficulties  at 
pre-school  ages.  The  special  interdisciplinary  group,  which  is 
working  for  children  with  speech  and  language  difficulties  with 
associated  learning  difficulties  is  doing  pioneering  work,  the  results 
of  which  will  be  received  with  great  interest. 

I  would  again  wish  to  express  my  appreciation  to  the  Chairman 
and  members  of  the  Education  Welfare  Sub-committee,  to  the 
Chief  Education  Officer  and  his  staff  for  the  way  the  School  Health 
Service  matters  have  been  dealt  with  during  the  year.  My  warm 
thanks  are  due  to  Dr.  Joanes,  Mr.  Boston  and  the  staff  of  the 
School  Health  Office  for  the  way  they  have  coped  with  the  growing 
volume  of  work  during  1972. 


RICHARD  J.  DODDS 
Principal  School  Medical  Officer 
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WORK  OF  THE  SCHOOL  HEALTH  SERVICE  DURING  1972 


1  am  indebted  to  the  Deputy  Principal  School  Medical  Officer, 
Dr.  R.  F.  Joanes,  for  the  following  report: 

Since  the  formation  of  Warley  in  1966  the  work  of  the  School 
Health  Service  has  steadily  increased.  One  of  the  main  reasons  for 
this  is  the  notable  increase  in  the  number  of  school  children  in  the 
Borough.  Despite  the  fall  in  the  mid-year  assessment  of  the  general 
population  of  Warley  from  169,770  in  1966  to  161,980  in  1972, 
there  has  been  an  increase  of  well  over  5,000  school  children.  An 
analysis  of  the  figures  shows  that  although  there  is  an  overall 
increase  in  the  numbers  of  primary  and  secondary  school  age 
children,  the  main  increase  is  in  the  primary  age  group.  The  Smeth¬ 
wick  area  has  had  the  greatest  increase  with  the  Rowley  Regis 
area  next  and  Oldbury  least.  Of  the  total  there  is  an  increase  of 
over  4,000  in  the  primary  age  group,  representing  the  equivalent 
in  extra  accommodation  of  over  10  new  schools. 

The  reason  for  this  increase  is  debatable  but  in  terms  of  extra 
work  such  as  school  medical  inspections,  audiometric  tests,  head 
inspections  and  immunisation,  etc.,  it  has  meant  an  increased  load 
on  the  school  nurses.  At  the  time  of  writing  plans  are  in  hand  to 
acquire  some  extra  staff  and  reorganise  the  audiometry  service 
later  in  1973. 

The  year  has  seen  the  build  up  in  the  work  at  Harvest  Road 
Child  Guidance  Clinic.  During  May  we  were  fortunate  to  obtain 
the  assistance  of  Dr.  Papatheophilou — Medical  Assistant  in  Child 
Psychiatry.  As  a  result  more  children  are  being  seen.  There  are 
now  a  number  of  referrals  direct  from  general  practitioners  and 
this  has  been  encouraged  because  it  is  felt  that  close  co-operation 
between  family  doctors  and  the  Child  Guidance  Clinic  will  be  of 
benefit  to  the  patient. 

There  has  also  been  a  steady  increase  in  the  number  of  children 
admitted  to  Birch  ley  School.  In  the  not  too  distant  future  when  the 
school  is  nearly  full,  a  balance  will  have  to  be  made  between  dis¬ 
charges  and  admissions.  It  will  probably  be  advisable  always  to 
have  a  small  number  of  places  available  for  emergency  admissions. 
The  results  of  treatment  at  the  school  have  been  very  encouraging 
and  a  number  of  seriously  disturbed  children  have  been  restored 
to  a  condition  in  which  they  can  once  more  benefit  from  a  normal 
education. 

The  year  under  review  has  also  seen  the  opening  of  a  Special 
Care  Unit  at  the  Albert  Bradford  School.  For  some  time  this 
authority  has  been  conscious  of  the  necessity  of  providing  facilities 
for  the  severely  retarded  child  with  additional  handicaps.  Many  of 
these  children  prove  difficult  to  manage  at  home  either  because  of 
continuous  physical  activity  or  a  state  of  general  apathy  and 
paralysis.  The  pressure  on  the  parents  of  such  children  can  be  very 
serious  as  it  is  virtually  impossible  to  leave  some  of  them  even  for 
a  short  time.  Rather  than  admit  a  few  children  for  the  whole  week 
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it  has  been  decided  to  spread  the  benefit  by  bringing  in  a  larger 
number  of  children  part-time.  At  the  time  of  writing  at  least  20 
children  are  receiving  care  at  the  unit.  One  of  the  more  difficult 
problems  has  been  transport.  In  many  cases  this  has  to  be  by 
ambulance  because  of  the  serious  nature  of  the  handicap.  Owing 
to  the  uncertainty  inherent  in  the  use  of  normal  ambulance  vehicles, 
this  part  of  the  work  is  now  carried  out  by  contract  by  a  local  taxi 
firm  which  has  taken  over  one  of  our  surplus  ambulance  vehicles. 
This  appears  to  be  working  quite  well  as  the  transport  is  no  longer 
at  risk  of  being  re-routed  to  an  emergency  situation  whilst  on  the 
way  to  pick  up  a  child  from  the  unit. 

The  start  of  the  alterations  to  the  Firs  School  commenced 
during  the  year.  This  will  provide  a  swimming  pool,  physiotherapy 
room,  changing  space,  toilets  for  handicapped  children  and  a 
speech  therapy  room.  The  benefits  of  swimming  for  handicapped 
children  are  well  known  and  visits  to  the  local  public  swimming 
pool  have  been  arranged  for  some  years.  There  is  no  doubt  that 
when  the  pool  is  finished  the  increase  in  convenience  and  level  of 
of  the  work  which  can  be  undertaken  by  the  physiotherapist  will 
be  considerable.  To  enable  proper  use  of  the  hydrotherapy  pool 
which  will  be  available  at  the  school,  a  further  physiotherapist  will 
be  appointed.  As  the  physiotherapy  facilities  are  at  present  rather 
cramped,  an  additional  special  room  will  be  of  great  benefit. 
Speech  therapy  treatment  will  also  be  enhanced  as  it  is  at  present 
carried  out  in  the  staff  room,  which  is  not  a  very  satisfactory  place 
but  until  the  speech  therapy  room  has  been  built  there  is  nowhere 
else  the  child  can  be  taken  for  treatment  on  a  one  to  one  basis. 

1972  has  seen  the  first  annual  review  of  children  allowed  free 
milk  under  the  Education  (Milk)  Act,  1971;  at  the  end  of  the  year 
there  were  just  over  400  children  receiving  free  milk — about  four 
per  cent  of  the  children  of  junior  school  age.  This  is  similar  to 
the  average  rate  for  the  country  as  revealed  by  the  Secretary  of 
State  in  the  House  of  Commons.  The  child  is  examined  and  issued 
with  a  permit  where  it  is  considered  to  be  necessary.  Once  given, 
the  permit  covers  the  existing  school  year.  Towards  the  end  of  the 
school  year  the  permits  are  re-issued  for  the  following  year.  It  is 
considered  that  once  given,  the  provision  of  free  milk  should  be 
continued  for  a  prolonged  period  to  enable  the  child  to  have  the 
maximum  benefit.  Although  reviewed  at  the  end  of  each  year,  no 
child  would  be  taken  off  the  list  for  free  milk  unless  a  dramatic 
and  permanent  improvement  has  taken  place. 

As  a  result  of  the  raising  of  the  school  leaving  age  the  number 
of  routine  medical  inspections  has  dropped  during  the  year  under 
review.  This  is  reflected  in  the  figures  for  these  examinations. 
Resumption  of  school  leaving  medical  examinations  will  take  place 
in  1973.  This  has  allowed  a  certain  amount  of  other  work  to  be 
completed  which  had  fallen  behind. 

A  determined  effort  has  been  made  to  contain  the  increase  in 
head  infestation  which  has  become  apparent  in  the  last  year  or  so 
An  active  programme  of  head  inspections  has  resulted  in  an 
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increase  of  8,000  inspections  over  that  of  1971  but  with  a  reduction 
in  number  of  children  infested  by  over  100.  It  is  hoped  that  this 
trend  will  be  maintained  in  1973.  There  is  no  doubt  that  the  use  of 
Malathion  instead  of  the  older  standard  preparations  is  partly 
responsible  for  this  decrease. 

These  have  been  the  highlights  of  1972  and  my  thanks  are  due 
to  Dr.  Dodds  for  his  help  and  guidance  and  the  support  of  Mr. 
Boston  and  the  staff  of  the  School  Health  Service. 
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REPORT  ON  THE  SCHOOL  DENTAL  SERVICE  FOR  1972 

In  my  report  on  the  dental  service  in  1971  I  expressed  my 
concern  at  our  inability  to  recruit  Dental  Auxiliaries  to  work  in 
Warley.  I  am  delighted  to  be  able  to  say  that  during  1972  we  were 
able  to  rectify  this  situation,  and  to  recruit  two  Dental  Auxiliaries. 
The  presence  of  these  new  members  of  staff  gave  great  impetus  to 
our  programme  of  preventive  dentistry  and  more  than  made  up 
for  the  decline  of  some  9%  in  the  number  of  sessions  worked  by 
dental  officers  during  the  year. 

For  some  time  now  there  has  been  a  significant  change  of 
emphasis  in  the  type  of  service  provided  in  Warley.  The  keynote 
of  our  service  is  now  prevention  and  1972  has  seen  the  biggest  step 
forward  in  this  direction  since  Warley  was  created.  During  1972 
some  5,276  courses  of  topical  fluoride  were  applied  to  the  teeth  of 
Warley  children.  This  represents  something  like  77%  of  all  patients 
who  were  treated  during  the  year.  It  is  not  easy  to  convey  in  a 
few  words  the  amount  of  work  this  represents  or  to  demonstrate 
the  benefit  of  this  important  preventive  measure.  On  the  topic  of 
prevention,  however,  I  must,  as  on  so  many  previous  occasions, 
speculate  on  the  standard  of  dental  health  that  we  would  expect 
to  have  in  Warley  now,  if,  in  addition  to  the  level  of  service  we 
have  provided  in  recent  years  we  could  have  had  the  tremendous 
benefit  of  a  water  supply  that  was  not  deficient  in  Fluoride  ion.  Of 
all  professional  people  working  with  children  only  the  dental 
profession  can  fully  appreciate  the  pain  and  misery  that  would  be 
eliminated  by  the  cheap,  safe  and  simple  measure  of  fluoridating 
the  domestic  water  supply.  It  is  to  be  hoped  that  this  will  be  a 
priority  for  the  Area  Health  Authority  after  1974  and  that  Warley 
children  will  no  longer  be  deprived  of  this  form  of  protection 
against  dental  decay. 

The  dental  statistics  for  1972  show  a  continuation  of  the  high 
level  of  output  noted  in  previous  years.  Over  24,000  children  were 
inspected  representing  some  87%  of  the  school  population.  This 
figure  is  the  highest  proportion  of  the  school  population  that  has 
been  inspected  since  the  Borough  came  into  existence.  The  benefits 
of  this  growth  of  our  inspection  service  extend  to  children  who  do 
not  attend  the  School  Service,  since  it  is  well  known  that  a  visit 
from  the  School  Dental  Officer  often  stimulates  parents  to  take 
their  children  to  their  own  General  Dental  Practitioner. 

The  substantial  increase  in  the  number  of  topical  fluoride  treat¬ 
ments  together  with  the  reduction  of  dental  officer  sessions  worked 
resulted  in  a  reduction  of  22%  in  the  total  number  of  fillings  done. 
The  number  of  extractions  of  both  permanent  and  deciduous  teeth 
was  of  the  same  order  as  in  1971.  It  should  be  noted  however,  that 
there  has  been  a  significant  increase  in  work  done  in  a  number  of 
specialist  fields  of  treatment.  For  example,  the  number  of  root 
fillings  completed  was  40%  higher  than  in  1971  and  the  volume  of 
orthodontic  work  also  increased  with  30%  more  new  cases  com¬ 
menced  and  35%  more  removable  appliances  fitted. 
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The  modernization  programme  for  the  clinics  continued  during 
the  year  with  Carlyle  Road  and  Stanhope  Road  Clinics  being  re¬ 
equipped.  A  standard  pattern  of  modern  low  level  equipment 
comprising  a  motor  chair,  a  Cavalier  Unit,  a  cuspirator  and  a 
quartz  iodine  parallel  beam  light,  are  now  installed  in  most  of  the 
fixed  clinics  with  only  one  clinic  at  Elm  Terrace  remaining  to  be 
modernized. 

The  dental  health  education  programme  has  been  undertaken 
in  collaboration  with  Mr.  Belding,  the  Health  Education  Officer. 
As  in  previous  years  the  main  emphasis  has  been  on  projects  with 
particular  schools  and  I  would  like  to  pay  tribute  to  the  enthu¬ 
siasm  of  teachers  involved  in  this  work.  There  can  be  little  doubt 
that  the  main  benefit  from  dental  health  education  is  in  producing 
an  increased  awareness  of  dental  matters  and  a  more  positive 
attitude  towards  dental  treatment.  We  would  be  deluding  ourselves 
if  we  believed  that  talks  on  dental  health  actually  stopped  decay.  If, 
however,  dental  health  education  succeeds  in  attracting  children 
to  regular  dental  treatment  and  advice  such  work  is  well  justified. 

In  conclusion  I  would  like  to  thank  the  dental  staff  for  their 
enthusiasm  and  hard  work  during  the  year,  in  particular,  to  thank 
my  Deputy,  Mr.  Zenon  Piwko  and  Mrs.  Sylvia  Hancox  for  her 
administrative  and  clerical  assistance.  I  would  also  like  to  record 
my  appreciation  of  the  co-operation  of  the  Head  Teachers,  teach¬ 
ing  staff  and  school  secretaries  of  Warley  schools.  I  do  sincerely 
hope  that  this  close  relationship  will  not  be  lost  after  the  re¬ 
organisation  of  the  Health  Service.  Finally  I  would  like  to  express 
my  gratitude  to  Dr.  Dodds,  Dr.  Joanes  and  the  staff  of  the  Health 
Department  for  their  valuable  assistance. 

J.  CHARLTON 
Principal  School  Dented  Officer 
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THE  CHILD  GUIDANCE  SERVICE 


Warley  Child  Guidance  Clinic  is  established  at  Harvest  Road 
Clinic,  Rowley  Regis,  under  the  direction  of  Dr.  Helen  Lloyd, 
Consultant  Child  Psychiatrist.  Children  are  referred  to  the  clinic 
by  general  practitioners,  the  School  Health  Service  and  the 
Educational  Psychologist.  91  new  patients  were  seen  during  the 
year. 

I  am  indebted  to  Dr.  Lloyd  for  the  following  report: 

Psychiatric  services  to  the  children  and  adolescents  in  Warley 
have  now  been  established  at  Harvest  Road  Clinic.  Three  regular 
sessions  a  week  are  given;  one  by  a  Consultant  Child  Psychiatrist 
and  two  by  a  Senior  Medical  Assistant.  Individual  and  family 
psychotherapy  is  conducted  at  the  clinic.  Members  of  staff  from 
schools,  special  schools  and  the  Social  Services  Department  fre¬ 
quently  join  in  case  conferences.  Home  visits,  when  appropriate, 
are  made  to  the  families  and  consultations  are  held  with  the  general 
practitioners. 

A  close  liaison  exists  between  the  Child  Guidance  Clinic  and 
Birchley  Day  School  for  Maladjusted  Children.  Both  psychiatrists 
working  at  the  clinic  attend  staff  meetings  at  the  school,  when 
children  who  are  under  their  care  are  being  discussed  in  depth. 
The  Consultant  Child  Psychiatrist  also  spends  a  three  and  a  half 
hour  session  at  the  school  supporting  staff,  seeing  the  staff  both 
individually  and  as  a  group  and  joining  in  activities  involving  both 
the  staff  and  the  children.  A  number  of  children  at  the  school  have 
been  referred  by  psychiatrists  other  than  those  working  at  Harvest 
Road  Clinic.  These  children  continue  to  be  seen  as  out  -patients 
by  their  own  particular  psychiatrist,  but  their  overall  progress  in 
the  school  is  a  responsibility  of  the  visiting  Consultant  Child 
Psychiatrist. 
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NOTES  AND  NUMERICAL  DETAILS  OF  THE  WORK  OF 
THE  SCHOOL  HEALTH  SERVICE  DURING  THE  TWELVE 
MONTHS  ENDED  31st  DECEMBER,  1972 

SCHOOL  ACCOMMODATION  AND  POPULATION 

Education  for  Warley  children  is  provided  in  60  primary  schools 
and  22  secondary  schools,  the  latter  including  one  grammar  school 
for  boys,  one  grammar  school  for  girls,  two  grammar  schools  for 
boys  and  girls,  one  technical  school  for  boys  and  girls  and  one 
comprehensive  school.  In  addition  there  are  three  nursery  schools 
and  six  special  schools — a  school  for  physically  handicapped  and 
delicate  children,  two  schools  for  educationally  subnormal  children 
and  two  schools  for  severely  subnormal  children  one  of  which  has 
a  Special  Care  Unit.  There  are  nursery  classes  at  Abbey  Infant, 
Crocketts  Lane,  Corbett  Street,  Oldbury  Road  and  the  Uplands 
Schools. 

Details  of  the  numbers  of  children  on  roll  are  set  out  below: 


PRIMARY  SCHOOLS  No.  on  roll 

(Shown  on  Form  7 
January  1973) 

Abbey  Road  Junior  .  430 

Abbey  Infant  ...  319 

Albion  Junior  ...  ...  ...  ...  ...  368 

Annie  Lennard .  181 

Bearwood  Road  Junior  and  Infant  .  481 

Blackheath  Junior  .  265 

Blackheath  Infant  .  213 

Bleakhouse  Junior  .  331 

Brandhall  Junior  .  287 

Brandhall  Infant  ...  .  195 

Brasshouse  Lane  Infant  .  203 

Brickhouse  Primary  .  198 

Cape  Junior  ...  456 

Cape  Infant  .  279 

Causeway  Green  Junior  .  355 

Causeway  Green  Infant  .  220 

Corbett  Street  Infant .  350 

Comgreaves  Primary .  302 

Cradley  Heath  Infant .  71 

Pa rkside  Junior  .  507 

Crocketts  Lane  Infant .  257 

Devonshire  Road  Junior  .  627 

Devonshire  Road  Infant  ...  ...  ...  378 

George  Betts  Primary  ...  ...  ...  ...  489 

Grace  Mary  Primary .  270 

Highfields  Primary  ...  ...  ...  ...  492 

Langley  Junior .  271 
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PRIMARY  SCHOOLS — continued 


No.  on  Roll 
(shown  on  Form  7 
January  1973) 

Langley  Infant .  230 

Lightwoods  Primary  .  360 

Merry  Hill  Infant  .  Ill 

Moat  Farm  Junior  .  615 

Moat  Farm  Infant  .  333 

Oakham  Primary  ...  ...  515 

Leasowes  Junior  and  Infant .  397 

Old  Hill  Primary  .  278 

Perryfields  Primary  .  294 

Reddal  Hill  Primary  ...  ...  ...  ...  169 

Rood  End  Junior  ...  ...  ...  ...  350 

Rood  End  Infant  ...  ...  ...  ...  242 

Rounds  Green  Junior .  338 

Rounds  Green  Infant .  213 

Rowley  Hall  Primary .  523 

Springfield  Junior  .  319 

Springfield  Infant  .  302 

Temple  Meadow  Primary  ...  ...  ...  300 

Timbertree  Primary  .  ...  ...  233 

Tividale  Primary  .  355 

Tividale  Hall  Primary .  286 

Uplands  Junior  439 

Uplands  Infant .  350 

Warley  Infant .  187 

Waterloo  Road  Primary  .  280 

Whiteheath  Infant  .  310 

Whiteheath  C.  of  E.  Primary  ...  329 

Christchurch  C.  of  E.  Infants .  144 

St.  Francis  Xavier’s  R.C.  Primary  .  227 

St.  Gregory’s  R.C.  Primary  .  257 

St.  Hubert’s  R.C.  Primary  ...  ...  ...  203 

St.  Matthew’s  C.  of  E.  Primary  ...  ...  227 

St.  Philip’s  R.C.  Primary  .  223 

SECONDARY  SCHOOLS 

Albright  Boys .  355 

Albright  Girls .  338 

Bristnall  Hall  Boys  .  409 

Bristnall  Hall  Girls  ...  ...  418 

Cradley  Heath .  241 

Holly  Lodge  Boys  .  672 

Holly  Lodge  Girls  .  640 

Macefields  .  352 

Oldbury  Grammar  .  ...  553 

Oldbury  Technical  .  580 

Perryfields  .  485 

Rowley  Regis  Boys  .  450 
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SECONDARY  SCHOOLS- 

—continued. 

No.  on  Roll 
(Shown  on  Form  7 

Rowley  Regis  Girls 

January  1973) 
298 

Rowley  Regis  Grammar 

528 

Sandwell  Boys . 

347 

Sandwell  Girls . 

263 

Shireland  Girls . 

365 

Smethwick  Hall  Boys  ... 

531 

Smethwick  Hall  Girls  . . . 

480 

Tividale  Comprehensive 

967 

Uplands  Boys  ... 

355 

St.  Michael’s  C.  of  E.  ... 

•  •  •  •  •  •  •  •  • 

235 

SPECIAL  SCHOOLS 

Albert  Bradford 

•  •  •  •••  ••• 

67 

Regent . 

•••  •••  ••• 

52 

Birch  ley  . 

• • •  •••  ••• 

30 

Firs  ...  . 

•••  •••  ••• 

80 

Arden  ...  . 

•  •  •  •  •  •  ••• 

126 

Knowle . 

•  •  •  •••  ••• 

141 

OTHERS 

Britannia  Park  Nursery 

•  •  •  •••  ••• 

44 

Cradley  Heath  Nursery 

•••  ••• 

40 

Edith  Sands  Nursery  ... 

•  •  •  •  •  •  •  •  • 

81 

Total  School  Population 

29,257 

EXAMINATIONS  FOR  DEFECTS  IN  SPECIAL  SENSES 


VISION 

Schoolchildren’s  vision  is  tested  annually  either  at  school 
medical  examinations  or  by  vision  screening. 

The  number  of  children  seen  during  the  year  at  periodic  school 
medical  examinations  whose  vision  was  found  to  be  defective  was 
484  of  whom  74  were  referred  by  school  doctors  as  new  cases  for 
refraction.  The  former  figure  includes  all  those  children  seen  at 
school  medical  examinations  whose  visual  defect  had  been  ascer¬ 
tained  previously  and  who  were  already  receiving  treatment.  In 
addition  34  cases  of  squint  were  referred  to  an  ophthalmic  surgeon 
for  treatment.  The  percentage  of  defects  under  this  heading  was 
9.18%  of  the  children  examined. 

Children  are  given  a  colour  vision  test  at  the  age  of  1 1  years. 
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The  following  is  a  summary  of  the  work  carried  out  at  the 


ophthalmic  clinics  during  the  period: 

Total  number  of  children  examined  .  2,073 

Total  number  of  glasses  prescribed  .  917 

Total  number  of  treatments  .  168 

Referred  to  hospital  .  38 

New  Cases  .  613 

Glasses  prescribed  .  314 

Treatments  .  6 

Referred  to  hospital  9 

Re-examinations .  1,286 

Glasses  prescribed  .  586 

Treatments  .  161 

Referred  to  hospital  22 

Toddlers  examined  .  174 

Glasses  prescribed .  17 

Treatments  ...  ...  ...  ...  ...  1 

Referred  to  hospital  7 


HEARING 

The  testing  of  hearing  is  done  by  the  school  nurses  on  children 
soon  after  their  admission  to  the  Junior  School.  Other  children  may 
be  referred  from  clinics,  school  medical  examinations  and  by  the 
Head  Teacher  or  Speech  Therapist.  Any  child  with  a  hearing  loss 
is  referred  to  an  audiometric  clinic  where  the  audiogram  is  checked 
and  further  testing  carried  out  by  a  medical  officer.  Children  may 
be  given  advice,  referred  to  the  family  doctor  for  treatment  or, 
where  appropriate,  to  an  ear  and  throat  surgeon.  During  the  year 
1,097  children  were  examined  for  hearing  defects  and  358  were 
referred  for  further  hearing  investigation. 

One  audiometric  session  is  held  each  week  at  the  Cape, 
“Hollies”  and  Mace  Street  Clinics.  689  children  were  seen  at  the 
Clinics  and  recommendations  were  made  as  follows: 


(1)  Refer  to  general  practitioner  .  3 

(2)  Refer  to  ear  and  throat  surgeon  .  26 

(3)  Refer  to  other  clinics  .  3 

(4)  Continue  to  observe  .  435 

(5)  Discharge  .  222 


INFECTIOUS  DISEASES 

1.  TUBERCULOSIS 
PREVENTION 

At  the  beginning  of  the  year  the  parents  of  all  13  year  old 
school  children  were  offered  the  opportunity  of  having  their 
children  in  this  age-group  protected  if  necessary  against  tuber¬ 
culosis  by  use  of  B.C.G.  vaccine. 


17 


The  following  table  shows  details  of  B.C.G.  vaccination  during 
1972.  It  is  very  gratifying  to  report  an  acceptance  rate  of  86.4% 


(a)  No.  of  children  eligible  .  2,249 

(b)  No.  of  children  whose  parents  accepted  the 

offer  of  B.C.G.  vaccination  .  1,942 

(86.4%) 

(■ c )  No.  of  children  skin  tested .  1,939 

( d)  No.  of  children  who  were  positive  to  skin 

tests  and  therefore  did  not  need  vaccination  283 

(14.6%) 

( e )  No.  of  children  vaccinated  with  B.C.G.  ...  1,639 

The  rates  of  positive  reactions  to  the  Heaf  Tests  were  as 
follows: 

Positive  Reactions  % 

A.  Total  No.  of  children  tested — 1,939  283  14.6 

(including  204  mild 
reactions) 

B.  No.  of  Indian  or  Pakistani —  129  54  41.9 

children  included  in  A.  above  (including  30  mild 

reactions) 

C.  Remainder  of  children  1,810  229  12.7 


included  in  A.  above  (including  174  mild 

reactions) 

All  positive  reactions  indicate  that  the  children  concerned  have 
been  in  contact  with  tuberculous  infection  and  that  the  reservoir  of 
infection  within  the  community  is  still  very  much  present.  No  active 
case  of  tuberculosis  was  found  following  x-ray  examination  of  these 
children. 

Children  from  the  Oldbury  and  Smethwick  areas  suspected  to 
be  suffering  from  chest  ailments  are  referred  to  the  Firs  Chest 
Clinic  for  diagnosis  and  treatment.  Children  from  the  Rowley  Regis 
area  are  referred  to  Dudley  Chest  Clinic.  They  are  kept  under 
prolonged  observation.  X-ray  examinations  and  Mantoux  tests  are 
carried  out  when  necessary  as  an  aid  to  diagnosis. 

Incidence 

During  the  year  224  children  of  school  age,  including  “contacts” 
of  known  patients,  came  under  the  observation  of  the  Chest  Clinics 
for  the  first  time.  The  findings  in  these  cases  were  as  follows: 


No.  found  non-tuberculous  ...  ...  193  22 

No.  found  tuberculous:  Pulmonary  2 

Other  forms  1  1 

No.  under  observation:  Pulmonary  3  2 

Other  forms  1  1 

Total  number  of  attendances  ...  ...  738  50 
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2.  ACUTE  INFECTIOUS  FEVERS 
Prevention 


Tetanus 
F.C.  Booster 

1  16 


Poliomyelitis 

Sabin 

F.C.  Booster 

357  2,049 


Diphtheria/ 

Tetanus 

F.C.  Booster 

247  1,593 


Measles 

603 


Diphtheria/ 
Whooping  Cough/ 
Tetanus 
F.C.  Booster 
23  7 

Rubella 

654 


Incidence 

The  following  table  gives  details  of  infectious  disease  (other 
than  tuberculosis)  notified  among  schoolchildren  during  1972: 


Dysentery .  4 

Measles  .  127 

Scarlet  Fever  .  30 

Whooping  Cough  .  ...  ...  1 

Infective  Hepatitis  .  10 

Food  Poisoning  ...  .  ...  2 


WORK  OF  THE  SCHOOL  NURSES 

I  am  indebted  to  Miss  D.  Hunt,  Director  of  Nursing  Services, 
for  the  following  report: 

During  the  year  the  school  nurses  have  continued  to  make  an 
important  contribution  to  the  School  Health  Service  in  its  en¬ 
deavour  to  ensure  positive  health  for  every  school  child.  They  have 
been  actively  involved  in  practically  all  the  services  provided, 
either  working  on  their  own  or  assisting  the  medical  officer. 

The  rising  school  population  has  made  it  increasingly  difficult 
to  keep  up  to  date  with  the  routine  work,  i.e.  of  vision  and  hearing 
testing,  and  also  hygiene  inspections. 

A  particular  effort  has  been  made  to  control  the  problem  of 
head  infestation.  The  alarming  rise  of  30%  in  1971  continued  into 
1972,  but  began  to  be  controlled  by  the  middle  of  the  year.  The 
introduction  of  more  effective  treatment  helped  a  great  deal,  but 
the  vigilance  of  the  school  nurses  in  making  a  greatly  increased 
number  of  hygiene  inspections,  combined  with  home  visits  to 
counsel  parents,  has  contributed  largely  to  the  success  of  the  cam¬ 
paign,  resulting  in  a  very  substantial  reduction  in  the  number  of 
children  with  head  infestation.  The  year  1972  has  also  seen  the 
school  nurses  undertaking  an  increased  responsibility  for  health 
education  work  both  in  school  and  clinics,  especially  among  the 
senior  girls  who  have  visited  several  clinics  for  lessons  in  child  care. 
As  the  health  and  parental  care  of  the  school  child  improves  the 
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number  of  children  attending  the  minor  ailment  clinics  decreases. 
Despite  the  general  improvement,  especially  of  skin  conditions, 
verrucae  continue  to  be  very  prevalent,  especially  among  school 
children  and  account  for  much  of  the  nurses’  time  in  the  treatment 
room. 

After  the  last  four  years  of  pressure  due  to  the  growing  school 
population  we  are  looking  forward  to  working  with  the  help  of 
extra  staff  next  year.  Only  then  can  we  hope  to  improve  the  service 


given  to  every  school  child. 

Schools 

Assisting  at  School  Medical  Officer  Sessions, 

including  preparation  .  505 

Examination  of  heads  for  nits,  ringworm,  etc.  ...  72,159 

School  Clinics 

Inspection:  Clinic  Sessions  .  453 

Treatment:  Clinic  Sessions  .  1,531 

Eye  Clinic  Sessions .  209 

Head  Cleansing 

Number  of  Sessions  .  336 

Number  of  Treatments  .  1,044 

Visits  to  Houses 

Defects  and  “Following  up”  .  701 


MINOR  AILMENTS 

Minor  ailments  are  treated  by  Health  Visitors  and  School 
Nurses  at  all  the  School  Clinics  in  the  area.  Full  details  of  defects 
treated  at  these  clinics  for  the  period  under  review  are  provided 
in  the  tables  on  pages  39  to  44. 

ULTRA-VIOLET  RAY  TREATMENT 

Ultra-Violet  Ray  Clinics  were  held  at  Holly  Lane  and  The 
Hollies.  The  number  of  children  treated  was  25  and  305  attend¬ 
ances  were  made. 

The  chief  conditions  for  which  children  were  referred  for  light 
treatment  were  adenitis,  bronchitis,  frequent  colds,  and  catarrh, 
post-whooping  cough,  debility  and  tuberculosis  contacts. 

CLINICS  AND  TREATMENT  CENTRES 

The  following  tables  show  the  number  of  sessions  held  weekly 
at  the  various  clinics. 

Minor  Ailments: 

Medical  Consultations:  10.45  -  12  noon,  alternate  Thursdays. 
Treatment:  9-11  a.m.,  Monday  and  Thursday. 

Ophthalmic:  9  -  12  noon,  Wednesday. 

Orthoptic:  9  -  12  noon,  2  -  4  p.m.,  Friday. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 

Dental:  By  appointment. 
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Brandhall  Clinic,  Oldbury 
Minor  Ailments: 

Medical  Consultations:  9.30-10.30  a.m.,  alternate  Thursdays. 
Treatment:  9  - 10.30  a.m.,  Tuesday  and  Thursday. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 


Cape  Hill  Clinic,  Smethwick 
Minor  Ailments: 

Medical  Consultations:  9.30  -  12  noon,  Friday. 

Treatment:  9  -  10.30  a.m.,  Tuesday,  Thursday  and  Friday. 
Enuresis:  In  conjunction  with  Consultation  Clinic. 

Dental:  By  appointment. 

Audiometric.  9.15  - 11  a.m.,  Monday. 

Carlyle  Road  Clinic,  Rowley  Regis 
Minor  Ailments: 

Medical  Consultations:  9.30  - 12  noon,  alternate  Mondays. 
Treatment:  9  -  10  a.m.,  Tuesday  and  Friday. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 

Dental:  By  appointment. 

Elm  Terrace  Clinic,  Tividale 
Minor  Ailments: 

Medical  Consultations:  9.30  -  10.45  a.m.,  Monday. 
Treatment:  9-11  a.m.,  Monday  and  9  -  10  a.m.,  Thursday. 
Dental:  By  appointment. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 

Ophthalmic:  1  session  per  month — Monday,  2-4  p.m. 

Firs  Clinic,  Firs  Lane,  Smethwick 
Minor  Ailments: 

Medical  Consultations:  9.30  -  12  noon,  Tuesday. 

Treatment:  9- 10.30  a.m.  daily. 

Dental:  By  appointment. 

Cleansing:  9.30  a.m.  -  12.30  p.m.  daily. 

Chest:  By  appointment. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 

Immigrant  Medical  Inspections:  2  -  4  p.m.,  Wednesday. 

Harvest  Road  Clinic,  Rowley  Regis 

Minor  Ailments: 

Treatment:  9-11  a.m.,  Monday. 

Child  Guidance:  9.30  -  12  noon,  Tuesday,  2  -4  p.m.,  Wednesday. 
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“Hollies”  Clinic,  Joining  Bank,  Oldbury 
Minor  Ailments: 

Medical  Consultations:  9.30- 12  noon,  Wednesday. 
Treatment:  9-11  a.m.,  Monday,  Wednesday  and  Friday. 
U.V.L.:  9-11  a.m.,  Thursday. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 

Audiometric:  9.30-  11.30  a.m.,  Tuesday. 

Holly  Lane  Clinic,  Smethwick 
Minor  Ailments: 

Medical  Consultations:  2  -  4.30  p.m.,  alternate  Thursdays. 
Treatment:  9.30  -  10.30  a.m.,  Tuesday,  Thursday  and  Friday. 
U.V.L.:  11-12  noon,  Tuesday  and  Friday. 

Ophthalmic:  3  -  4.30  p.m.,  alternate  Mondays. 

2  -  4.301  p.m.,  Tuesday. 

2  -  4.30  p.m.,  alternate  Thursdays. 

Dental:  By  appointment. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 

Mace  Street  Clinic,  Cradley  Heath 
Minor  Ailments: 

Medical  Consultations:  9.30  -  12  noon,  Tuesday. 

Treatment:  9.30  -  11  a.m.,  Tuesday  and  Thursday. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 

Audiometric:  9.30  -  11  a.m.,  Wednesday. 

Stanhope  Road  Clinic,  Smethwick 
Minor  Ailments: 

Medical  Consultations:  9.30  -  12  noon,  Monday. 

Treatment:  9-11  a.m.,  Monday,  Wednesday  and  Friday. 
Enuresis:  In  conjunction  with  Consultation  Clinic. 

Dental:  By  appointment. 

Tabernacle  Clinic,  Talbot  Street,  Oldbury 
Minor  Ailments: 

Medical  Consultations:  11  -  12  noon,  alternate  Mondays. 
Treatment:  9  -  10  a.m.,  Monday  and  Wednesday. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 

Dental:  By  appointment. 

Whiteheath  Clinic,  Hartlebury  Road,  Oldbury 
Minor  Ailments: 

Medical  Consultations:  11-12  noon,  alternate  Mondays. 
Treatment:  9.30-  10.45  a.m.,  Monday. 

Enuresis:  In  conjunction  with  Consultation  Clinic. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Children  with  orthopaedic  defects  are  referred  to  Smethwick 
Orthopaedic  Clinic  or  to  local  hospitals.  The  number  of  children 
attending  Smethwick  Orthopaedic  Clinic  during  the  year  was  136. 
The  Secretary  of  the  Smethwick  Clinic  has  kindly  let  me  have  the 
following  summary  of  defects: 


Type  of  Defect  Boys  Girls 

Development  Abnormalities: 

(а)  Knock  Knees  .  12  8 

(б)  Flat  Feet  .  4  4 

(c)  Deformed  Feet  .  17  17 

(d)  Intoeing  .  1  2 

(e)  Hallux  Valgus  . —  3 

(/)  Scoliosis  . —  1 

(g)  Bow  Leg  . .  ...  —  1 

Congential  Dislocation  of  the  Hip  —  2 

Spastic  Conditions .  4  1 

Poliomyelitis .  ...  ...  ...  ...  —  4 

Osgood-Schlatters  Disease .  3  1 

Miscellaneous  .  ...  ...  ...  25  26 


Totals  66  70 

13  children  were  admitted  to  hospital  during  the  year. 

MEDICAL  EXAMINATION  OF  CHILDREN 
FROM  OVERSEAS 

A  special  session  is  held  weekly  at  the  Firs  Clinic  for  the 
examination  of  children,  prior  to  entry  to  school,  who  have  recently 
arrived  from  overseas.  At  the  first  visit  particulars  are  taken,  a 
Heaf  test  is  performed  and  a  specimen  of  faeces  is  requested.  At 
the  second  visit  the  Heaf  test  is  read  and  B.C.G.  vaccination  given 
to  tuberculin  negative  children.  A  physical  examination  is  carried 
out  including  a  vision  test.  A  urine  specimen  is  taken  from  the  child 
and  tested  and  the  faeces  specimen  is  sent  to  the  Public  Health 
Laboratory.  On  the  third  visit  the  results  of  the  tests  are  correlated 
and  arrangements  are  made  for  further  investigation  and  treatment, 
if  necessary.  A  fitness  certificate  is  issued  where  appropriate. 

During  the  year  198  children  were  examined  who  arrived  from 
the  following  countries: 


India  . 

...  104 

Cyprus . 

...  3 

West  Indies 

...  33 

Singapore 

...  3 

Kenya  . 

...  15 

Aden  . 

...  2 

Australia 

...  14 

Uganda 

...  2 

Pakistan . 

...  11 

Hong  Kong 

...  1 

Bangladesh 

...  5 

Philippines 

...  1 

America  ... 

...  3 

South  Africa  ... 

...  1 
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21%  were  found  to  be  Heaf  positive,  all  of  whom  were  grade  1 
except  for  one  who  was  grade  2.  Intestinal  parasites  were  found  in 
28%  of  Indians  and  50%  of  West  Indians.  All  five  children  from 
Bangladesh,  two  children  from  Kenya,  one  from  Pakistan  and  two 
from  Aden  were  also  found  with  intestinal  parasites.  The  child 
from  South  Africa  was  found  to  be  carrying  a  food  poisoning 
organism. 


SPEECH  THERAPY 

I  am  indebted  to  Mrs.  M.  L.  Ingamells,  Senior  Speech  Therapist, 
for  the  following  report: 

Speech  Therapy  has  continued  in  Warley  in  10  clinics  and  4 
special  schools. 

During  the  year  we  have  devoted  more  of  our  time  to  the  pre¬ 
school  children  in  the  Borough.  In  1971  we  compiled  a  pamphlet 
entitled  “Your  Child’s  Speech”  for  display  in  the  Infant  Welfare 
Clinics.  In  this  pamphlet  parents  are  advised  to  seek  help  if  their 
children  are  not  saying  more  than  12  words  at  2\  yeans.  They  are 
also  advised  not  to  expect  100%  clarity  at  this  age  but  to  bring  the 
child  to  the  clinic  if  he  is  frustrated  when  not  understood.  It  is  an 
encouraging  sign  that  50%  of  our  referrals  are  now  from  the  pre¬ 
school  section,  having  been  referred  by  the  general  practitioners, 
the  Infant  Welfare  staff,  hospital  consultants  or  parents  themselves. 

We  have  found  that  very  young  children  respond  better  to 
assessment  in  their  homes  and  we  obtain  information  on  the 
environment.  One  of  our  therapists,  Mrs.  Statman,  now  spends 
much  of  her  time  on  these  home  visits.  The  assessment  consists  of 
a  battery  of  tests  for  hearing,  verbal  comprehension  and  expression, 
articulation,  motor  activity  and  social  behaviour.  After  assessment 
the  therapist  reports  to  the  source  of  referral  and  if  necessary  the 
child  is  referred  for  the  appropriate  consultant  opinion.  Only  by 
determining  the  cause  of  the  language  deficit  or  speech  defect  can 
the  correct  treatment  be  given. 

In  dealing  with  children  where  lack  of  stimulation  is  an 
important  factor,  we  are  grateful  to  Mrs.  Hackett,  the  Supervisor 
of  Play  Groups,  for  her  help  in  arranging  nursery  or  play  group 
placement. 

Should  any  child  have  a  very  severe  defect  at  3  years,  the 
speech  and  language  group  at  Edith  Sands  Nursery  continues  to 
provide  a  means  of  observation  by  team  approach  headed  by  Dr. 
Joanes,  the  Deputy  Principal  School  Medical  Officer.  Miss  M. 
Sharpe  attends  the  school  for  four  sessions  weekly  to  give  intensive 
therapy  to  these  children.  On  average  the  children  spend  between 
\\  and  2  years  in  the  unit.  Most  of  the  children  who  have  been  in 
the  unit  are  unable  to  attend  normal  school  but  still  require  speech 
help.  Contact  is  made  with  the  infant  school  and  treatment  is 
continued  in  clinic. 
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The  most  problematic  of  these  children  are  referred  on  to  the 
Firs  School.  At  the  beginning  of  September,  1972,  13  children  in 
the  Pirs  School  were  in  need  of  intensive  speech  therapy, 
seven  of  these  having  been  admitted  because  of  speech  or  language 
handicap.  The  remaining  six  were  multi-handicapped  and  two  of 
them  were  completely  speechless.  In  September,  1972,  Miss  E. 
Tregonning  was  appointed  as  the  fourth  full-time  therapist  in  the 
Borough.  Miss  Tregonning  attends  the  Firs  School  for  eight  sessions 
weekly  and  by  December  31st,  1972,  there  had  been  a  dramatic 
improvement  in  all  the  cases  because  of  the  regular  treatment  and 
reinforcement  by  the  teaching  and  medical  staff.  One  of  the  speech 
cases  returned  to  normal  school. 

Many  of  the  school  children  with  speech  and  language  defects 
have  associated  learning  difficulties.  During  1972  the  remedial 
teaching  staff  and  speech  therapists  combined  forces  to  give  help 
to  two  groups  of  children  with  severe  speech  defects,  one  infant 
group  and  one  junior.  These  groups  come  in  twice  weekly  to  the 
Language  Development  Centre,  where  two  remedial  teachers  give 
language  stimulation,  perceptual  training  and  remedial  teaching. 
The  Speech  Therapist  gives  individual  language  help  and  articula¬ 
tion  exercises.  The  results  so  far  have  been  most  encouraging.  This 
is  a  new  project  and  is  believed  to  be  the  first  of  its  kind  in  the 
Country. 

There  is  still  a  waiting  list.  With  highly  skilled  attention  at  birth 
and  in  early  infancy,  many  children  are  living  who  would  previously 
have  died.  Many  of  these  children  have  severe  speech  and  language 
defects  requiring  our  help.  We  now  work  with  children  who  not 
so  many  years  ago  would  have  been  termed  helpless  and  to  achieve 
success  they  need  continual  and  lengthy  assessment  and  treatment 
— perhaps  throughout  their  school  life. 

We  are  lucky  in  Warley  to  have  a  higher  speech  therapy  staff 
ratio  to  the  school  population  than  our  neighbours  in  the  Midlands, 
but  there  are  only  four  therapists  to  deal  with  approximately 
29,000  school  population  and  the  pre-school  section  of  the  popula¬ 
tion.  We  hope  that  it  is  realised  that  only  the  more  severe  cases 
can  be  treated.  We  trust  that  with  attention  and  advice  to  parents 
at  the  pre-school  stage,  many  problems  can  be  resolved  by  school 
age.  This  is  particularly  so  in  the  case  of  stammering  and  slight 
articulation  defects. 

The  Speech  Therapist  works  at  her  best  as  a  member  of  a  team 
with  help  in  assessment  from  medical  and  nursing  sources.  We  are 
grateful  that  in  Warley  this  team  work  exists.  Our  thanks  go  to  the 
Medical  Officers,  child  guidance  team,  nursing  staff,  teachers  and 
staff  in  the  School  Health  Service. 

The  following  is  a  summary  of  the  work  carried  out  by  the 
Speech  Therapists  during  the  year: 

1.  Under  treatment  at  the  1st  January,  1972  .  346 

2.  Waiting  list  at  the  1st  January,  1972  .  121 

3.  Additions  to  Waiting  List  .  228 
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4.  Received  Speech  Therapy  . 

5.  Removals  from  Waiting  List . 

6.  Discharges:  No  further  treatment  required  ... 

7.  Under  treatment  at  the  31st  December,  1972 

8.  Waiting  List  at  the  31st  December,  1972 

9.  Number  of  treatments  given  during  the  year 


. . .  558 

258 
...*  199 

...  359 

91 

...  5,667 


EDUCATION  OF  HANDICAPPED  PUPILS 


1.  NEW  RECOMMENDATIONS 


Assessments  carried  out  during  the  year  resulted  in  the  follow¬ 
ing  recommendations  being  made: 


Educate  at  Schools  for  the: 

Blind . 

Partially  Sighted 

Deaf  ...  ...  ... 

Partially  Hearing 

Delicate  and  Physically 
Handicapped 

Educationally  Sub-normal 

Epileptic  . 

Maladjusted . 

Speech  . 


Boys  Girls  T  otal 


Day 

— 

— 

— 

Boarding 

— 

2 

2 

Day 

2 

— 

2 

Boarding 

1 

— 

1 

Day 

— 

1 

1 

Boarding 

— 

1 

1 

Day 

1 

— 

1 

Boarding 

1 

— 

1 

Day 

12 

7 

19 

Boarding 

3 

— 

3 

Day 

42 

36 

78 

Boarding 

4 

— 

4 

Day 

2 

— 

2 

Boarding 

— 

— 

— 

Day 

12 

3 

15 

Boarding 

2 

— 

2 

Day 

2 

— 

2 

Boarding 

— 

— 

— 

Educate  at  Ordinary  School  and  refer  to: 

Psychiatrist  .  31  13  44 

Educate  at  Ordinary  School  (Partially  Sighted)  1  —  1 

Educate  at  Ordinary  School  (Partially  Hearing)  1  2  3 

Educate  at  Ordinary  School  ...  39  13  52 


Total  234 
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2.  AT  THE  END  OF  THE  PERIOD  UNDER  REVIEW  THE 
LOCAL  EDUCATION  AUTHORITY  WAS  SUPPORTING 
HANDICAPPED  CHILDREN  AT  THE  FOLLOWING 
INSTITUTIONS  AND  SCHOOLS: 


Blind  and  Partially  Sighted: 

Exhall  Grange,  Coventry 
Priestley  Smith  School,  Perry 
Common  Rd.,  Birmingham  23 
George  Auden  School,  Bell  Hill, 

Northfield  . 

Lickey  Grange,  Nr.  Bromsgrove 

Deaf  and  Partially  Hearing: 

Mount  School,  Stoke-on-Trent  ... 

Burwood  Park,  Surrey . 

Braidwood  School  for  the  Deaf, 
Perry  Common  Rd.,  Birming¬ 
ham  23  . 

Longwill  School  for  the  Deaf, 
Perry  Common  Rd.,  Birming¬ 
ham  23  . 

Martley  R.S.D.C.,  Worcester  ... 
Birmingham  Royal  School  for 
the  Deaf  . 

Physically  Handicapped: 

Wightwick  Hall,  Wolverhampton 
Chailey  Heritage,  Sussex 
Baskerville,  Birmingham 

Hinwick  Hall,  Wellingborough... 
Carlson  House  for  Spastics, 

Harbome  . 

Wilson  Stuart  School,  Birming¬ 
ham  ...  ...  ...  ... 

Firs  School,  Warley  . 

Spastic/Severely  Subnormal: 
Meldreth  Manor,  Royston 

Delicate  : 

Mounton  House,  Chepstow 

Kingswood,  Albrighton . 

Heathercombe  Brake  School, 

Teignmouth . 

Port  Regis,  Broadstairs . 


Maintaining 

Authority  Boys  Girls  Total 


Warwickshire  2  1 

City  of 

Birmingham  2  1 

City  of 

Birmingham  5  4 

Voluntary  1  4 


3 

3 

9 

5 


Voluntary  1  2 

Voluntary  1  — 

City  of 

Birmingham  2  — 

City  of 

Birmingham  3  2 

Voluntary  1  — 


3 

1 


2 


5 

1 


Voluntary  1  —  1 


W’hampton  3  —  3 

Voluntary  —  1  1 

City  of 

Birmingham  1  2  3 

Voluntary  1  —  1 

Voluntary  1  4  5 

City  of 

Birmingham  2  3  5 

Warley  23  17  40 


Voluntary  1  —  1 


Monmouth  1  —  1 

W’hampton  —  1  1 

Voluntary  3  —  3 

Voluntary  2  —  2 
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Maintaining 

Authority  Boys  Girls  Total 


Fairfield  House  School,  Broad- 
stairs  ...  ...  ...  ... 

Devonport  House,  Buckfastleigh 
Firs  School,  Warley  . 

Maladjusted  : 

Warleigh  Manor . 

Chaigely,  Thelwall  . 

Clouds  House,  East  Knoyle, 

Salisbury,  Wiltshire . 

Edward  Rudolph  Memorial, 

London  . 

Whittington  Grange  School, 

Whittington . 

Pottersbury  Lodge,  Towcester  ... 
Burnt  Norton,  Chipping  Camp- 

den  . 

Firs  School,  Warley  . 

Pontville,  Ormskirk  . 

Birchley  School,  Warley 

Educationally  Subnormal: 

Rhydd  Court  . 

Woodlands,  Deganwy  . 

St.  Joseph’s,  Cranleigh . 

Fitzwarren  School,  Tipton 

Halesbury,  Halesowen . 

Loxley  Hall,  Uttoxeter . 

Pield  Heath  House,  Uxbridge  ... 
St.  John’s,  Kemptown,  Brighton 
Beechwood  School,  Liverpool  ... 
High  Close,  Wokingham 

Spring  Hill,  Ripon  . 

Hindley  Hall  School,  Stockfield 

Ryton  Hall,  Shifnall  . 

Beacon,  Lichfield  . 

Arden  School,  Warley  . 

Aldwark  Manor,  Alne . 

Knowle  School,  Warley . 

Severely  Subnormal: 

Albert  Bradford,  Warley 
Regent  School,  Warley . 

Speech  Defect: 

Firs  School,  Warley  . 

Epileptic  : 

Firs  School,  Warley  . 

David  Lewis,  Alderley  Edge  ... 


Voluntary 

— 

5 

5 

Voluntary 

1 

— 

1 

Warley 

10 

9 

19 

Voluntary 

2 

_ 

2 

Voluntary 

2 

— 

2 

Voluntary 

1 

— 

1 

Voluntary 

1 

— 

1 

West  Brom. 

1 

_ 

1 

Voluntary 

1 

1 

2 

Voluntary 

1 

— 

1 

Warley 

3 

2 

5 

Voluntary 

1 

— 

1 

Warley 

24 

6 

30 

Worcester 

1 

1 

Liverpool 

1 

— 

1 

Voluntary 

1 

— 

1 

West  Brom. 

3 

1 

4 

Worcs. 

7 

5 

12 

Staffs.  C.C. 

1 

— 

1 

Voluntary 

— 

4 

4 

Voluntary 

2 

— 

2 

Liverpool 

— 

2 

2 

Voluntary 

— 

1 

1 

Voluntary 

3 

— 

3 

Gateshead 

1 

— 

1 

W’hampton 

2 

— 

2 

Walsall 

1 

— 

1 

Warley 

69 

57 

126 

Hull 

1 

— 

1 

Warley 

94 

47 

141 

Warley 

38 

29 

67 

Warley 

37 

15 

52 

Warley 

6 

2 

8 

Warley 

5 

3 

8 

Voluntary 

1 

— 

1 
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The  following  table  summarises  the  position  as  regards  handi¬ 
capped  pupils  placed  and  awaiting  places  at  Special  Schools  at  the 
31st  December,  1972: 


Awaiting 


Category 

Placed 

Places 

Total 

Blind  and  Partially  Sighted 

20 

2 

22 

Deaf  and  Partially  Hearing 

12 

6 

18 

Physically  Handicapped  ... 

56 

4 

60 

Delicate  . 

35 

11 

46 

Maladjusted  . 

44 

3 

47 

Educationally  Subnormal  ... 

...  414 

89 

503 

Speech  Defects  . 

8 

1 

9 

Epileptic 

10 

2 

12 

ARDEN  SCHOOL 

I  am  indebted  to  Mr.  J.  M.  Adair,  Head  Teacher,  for  the  follow¬ 
ing  report. 

The  picture  shown  by  the  details  of  the  children  discharged 
from  the  school  would  appear  to  be  a  fillip  for  the  Women’s  Lib. 
Movement.  There  seem  to  be  fewer  girls  than  boys  in  the  E.S.N. 
population;  this  year  four  girls  qualified  for  return  to  normal 
school  (and  one  was  discharged  early)  whereas  only  one  boy 
achieved  this.  Boys  left  the  district  and  got  into  trouble  whereas 
the  girls  remained  static  and  well-behaved  enough  to  escape  action 
by  the  authorities. 

The  sixteen  children  who  left  school  have  all  found  work,  in 
spite  of  the  increasing  difficulty  of  job-finding,  and  all  reports 
indicate  that  they  are  doing  well. 

Staff  changes  have  been  a  feature  this  year;  these  have  been  due 
to  maternity,  promotion  and  secondment  on  courses.  It  is  interest¬ 
ing  to  note  that  since  1955  nine  teachers  have  been  seconded  on 
year  courses  and  a  tenth  is  likely  to  go  in  September.  Of  these  only 
three  returned  to  work  much  more  than  a  year  in  the  school  and 
they  have  now  departed.  However,  recruitment  has  kept  pace  and 
the  staffing  situation  is  now  very  good. 

Visits  have  been  made  by  various  parties  of  students,  including 
a  group  of  overseas  teachers  from  the  university  course  for 
commonwealth  educationalists  and  a  research  project  in  music 
with  slow  learning  young  children  carried  out  by  a  Research 
Fellow  from  the  Dartington  College  of  Arts. 

In  summer  the  senior  children  had  a  cruise  on  the  inland  water¬ 
ways,  and  the  younger  ones  spent  a  day  at  Twycross  Zoo.  During 
the  year  football  and  netball  matches  were  carried  out — home  and 
away — with  the  Knowle  School,  Millfield  School,  Sutton  School 
and  Halesbury  School.  Considerable  success  has  been  gained  in 
swimming;  many  children  have  learned  to  swim  and  many  have 
gained  awards  for  further  progress.  The  same  is  true  of  the  judo 
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group  who  have  acquitted  themselves  well  in  matches  against 
secondary  schools.  In  June  a  party  of  12  boys  had  a  weekend 
youth  hostelling  in  the  Derbyshire  Peak  District. 

Educational  progress  has  been  generally  satisfactory  with 
greatest  success  in  reading  and  writing  and  least  success  in  number 
— we  can  manage  our  letters  but  not  our  figures! 

Admissions  and  Discharges  during  the  Year  1972: 


Boys 

Girls 

Total 

Number  on  Register  at  1st  January,  1972 

69 

54 

123 

Number  admitted  during  the  year 

17 

13 

30 

Number  discharged  during  the  year  ... 
Number  on  Register  at  31st  December, 

22 

11 

33 

1972 

■*-  s  •••  •••  •••  •••  ••• 

65 

55 

120 

3ils  Discharged: 

Boys 

Girls 

Total 

Reached  statutory  leaving  age . 

No  longer  required  special  educational 

10 

5 

15 

treatment  . 

— 

1 

1 

Transferred  to  Ordinary  School 

1 

4 

5 

Transferred  to  Community  School 

2 

— 

2 

Left  district  . 

7 

— 

7 

Transferred  to  Knowle  School . 

2 

— 

2 

Re-admitted  . 

1 

— 

1 

THE  KNOWLE  SCHOOL 

I  am  indebted  to  Mr.  E.  Jones,  Head  Teacher,  for  the  following 
report: 

We  started  the  year  1972  with  135  pupils,  95  of  these  being  boys 
and  40  girls.  The  larger  ratio  of  boys  to  girls  makes  for  certain 
difficulties  of  time-tabling.  However,  attention  has  been  drawn  to 
this  with  a  view  to  seeking  the  assistance  of  colleagues  in  assessing 
more  girls. 

Constant  liaison  has  been  maintained  with  the  Health  Depart¬ 
ment.  A  practical  consideration,  really,  bearing  in  mind  the  above- 
average  incidence  of  nits,  head  lice,  and  verrucae  we  have  had  in 
school.  Repeated  efforts  are  made  to  stress  the  importance  of  per¬ 
sonal  hygiene.  The  school  showers  have  been  an  indispensable  part 
of  the  programme.  Friends  of  the  school  have  contributed  a  lot  in 
the  way  of  changes  of  clothing  for  our  more  needy  Children.  On  re¬ 
reading  this  section  one  would  almost  think  it  describes  a  picture 
of  the  30’s.  It  is  hardly  surprising,  however,  with  an  intake  from 
about  50  different  schools,  that  this  group  would  include  families 
‘at  risk’. 

It  is  pleasing  to  report  that  towards  the  end  of  this  year  of  1972 
the  high  incidence  of  children  with  head  lice  and  nits  has  dimin¬ 
ished.  This  success  has  been  due  to  the  constant  vigilance  exerted 
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by  the  Health  Deparment’s  school  nurses,  and  Miss  Wood,  my 
school  nurse. 

In  a  review  of  the  two  years  we  have  now  been  open,  the  staff 
and  I  agree  that  the  curricula  and  teaching  methods  we  have 
devised  are  succeeding  in  remedying  psychological  disabilities 
inherent  in  some  of  the  children. 

As  a  result  of  the  formation  of  P.O.P.’s  (Partnership  of  Parents 
and  School)  three  mothers  responded  to  a  plea  to  them  to  assist  as 
non-teaching  assistants  (unpaid).  Staff  have  remarked  on  its 
success;  all  are  now  in  agreement  that  permanent  help  of  this 
nature  would  be  a  boon. 

Senior  girls  are  now  assisting  at  a  play-group  in  the  local 
Methodist  Church.  Its  minister,  the  Reverend  John  Fielding,  has 
officiated  at  the  production  of  the  Easter  Story,  and  Christmas 
Carol  Service  which  were  both  held  at  his  church.  Each  month 
we  now  hold  a  morning  assembly  at  the  church. 

Activities  in  the  year  included  a  visit  to  a  farm  near  to  Wrex¬ 
ham,  a  visit  to  Harvington  Hall,  Hartlebury  Castle,  Chester  Zoo 
and  Blackpool.  A  party  of  children  accompanied  by  nine  staff  left 
school  on  Monday,  June  5th,  for  a  four  day  stay  at  Bredene  (near 
Ostend)  in  Belgium.  Whilst  contention  still  reigns  over  the  educa¬ 
tional  value  of  such  trips,  we  were  all  convinced  that  this  trip  was 
well  worth  the  trouble.  The  excitement  for  the  children  of  coping 
with  a  new  currency,  acquiring  new  Belgian  friends,  sampling 
different  foods  including  an  ‘equinal  delicacy’,  the  journey  across, 
all  these  things  combined  to  produce  a  memorable  experience. 
Cycling  road  races  provided  the  ‘coup  de  grace’. 

Our  usual  visits  to  the  Frank  Chapman  Centre,  Ribbesford  and 
to  Edgmond  Hail  were  equally  interesting  and  provided  an  oppor¬ 
tunity  for  some  children  who  were  unable  to  accompany  us  to 
Belgium 

The  Works  Visits  programme  has  gathered  momentum  and  has 
included  visits  to  a  Careers  Exhibition  organised  by  the  Providence 
Training  Group  and  to  local  factories  and  large  stores. 

We  are  indebted  to  Mr.  Lloyd,  Rowley  Grammar  School,  and 
Miss  Westwood  and  Mrs.  Deakin  of  Rowley  Girls’  School  for 
allowing  1 1  boys  and  one  girl  to  come  and  assist  staff  in  countless 
ways  in  the  lower  end  of  the  school.  It  must  suffice  for  me  to  say 
that  their  maturity  and  consequent  initiative  have  proved  invaluable 
in  the  context  of  the  classroom  situation. 

In  conclusion,  I  must  offer  my  grateful  thanks  to  Dr.  Dodds  and 
his  staff,  Mr.  R.  Hart,  Dr.  Anderson  and  Dr.  Mary  Lambourne  for 
her  patience  and  understanding.  The  school  nursing  staff,  Mrs.  M. 
Ingamells,  Mrs.  Z.  Statman  and  Miss  M.  Sharpe,  Speech  Therapists, 
and  Mr.  Belding,  Health  Education  Officer  have  all  provided  in¬ 
dispensable  sustenance  during  the  year  for  which  we  thank  them. 

We  strive  to  engender  a  team  spirit,  involving  parents,  children, 
staff  and  all  other  people  who  visit  the  school.  Our  task  is  made 
easier  when  we  have  such  valuable  co-operation. 
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Admissions  and  Discharges  during  the  year  1972: 


Boys 

Girls 

Total 

Number  on  Register  at  1st  January,  1972 

95 

40 

135 

Number  admitted  during  the  year 

9 

7 

16 

Number  discharged  during  the  year  ... 
Number  on  Register  at  31st  December, 

10 

2 

12 

1972 

A.  ^  !  A*  •••  •••  •  •  •  •••  ••• 

94 

45 

139 

Pupils  Discharged: 

Reached  statutory  leaving  age 

4 

2 

6 

Transferred  to  the  Firs  School 

1 

— 

1 

Transferred  to  Arden  School  . 

1 

— 

1 

Transferred  to  Ordinary  School 

4 

— 

4 

ALBERT  BRADFORD  SCHOOL 

I  am  indebted  to  Mrs.  S.  A.  Reeves,  Head  Teacher,  for  the 
following  report: 

The  health  of  the  children  generally  has  been  good  in  1972 
with  only  the  usual  minor  ailments,  although  the  problem  of  head 
infestation  is  still  with  us. 

School  activities  have  continued  along  the  usual  lines,  although 
now  that  we  have  a  minibus,  we  have  been  able  to  increase  the 
number  of  educational  visits.  These  are  extremely  valuable  in 
extending  the  children’s  knowledge  and  improving  their  social  skills 
and  most  of  all,  in  stimulating  language  development.  Swimming 
and  ice  skating  play  their  part  too  in  this  stimulation,  and  we  are 
hoping  that  we  shall  be  able  to  continue  with  ice  skating  lessons. 
We  have  increased  the  amount  of  speech  therapy  available  to  the 
children  during  the  year.  Miss  Sharpe  and  a  student  attend  for  one 
half  day  per  week,  and  are  much  valued  members  of  our  teaching 
team.  Miss  Sharpe  in  particular,  showing  real  insight  into  the 
problems  of  the  subnormal  child.  It  is  unfortunate  that  at  the 
moment  we  are  having  difficulty  in  finding  teachers  willing  to  work 
with  the  subnormal,  although  we  hope  this  will  be  a  temporary 
phase. 

The  main  event  during  the  year  was  the  opening  of  the  Special 
Care  unit.  This  caters  for  twenty-two  children  in  three  groups,  ten 
places  being  available  per  day.  A  good  conversion  was  made  to  the 
former  female  craft  room,  and  we  started  taking  children  on 
December  4th,  1972.  We  have  met  with  considerable  problems  in 
transporting  the  children,  and  these,  are  to  date,  still  unsolved.  It 
will  be  some  time  before  we  can  assess  the  children’s  needs  and 
commence  an  individual  programme  for  each  child,  but  we  feel 
that  a  good  start  has  been  made,  and  we  must  now  look  forward 
to  the  future  and  to  increasing  to  full  time  the  provision  for  those 
severely  brain  damaged  children. 

I  would  like  to  thank  the  school  officers  for  their  help  and 
support  during  the  year. 
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Admissions  and  Discharges  during  the 

year  1972: 

Boys  Girls 

Total 

Number  on  Register  at  1st  January,  1972 
Number  on  Register  at  31st  December, 

34 

20 

54 

1972  . 

38 

29 

67 

THE  REGENT  SCHOOL 

T  am  indebted  to  Mrs.  E.  J.  Boot,  Head  Teacher  for  the  follow¬ 
ing  report: 

It  gives  me  pleasure  to  present  this  report,  and  I  do  so  in  the 
hope  that  I  may  be  making  some  worthwhile  contribution  for 
inclusion  in  the  Principal  School  Medical  Officer’s  Report. 

One  of  the  main  features  at  the  beginning  of  the  year  was  a 
visit  to  Wolverhampton  Grand  Theatre  for  an  afternoon  perform¬ 
ance  of  a  pantomime  ‘Red  Riding  Hood’.  This  particular  venture 
was  organised  as  a  measure  of  compensation  for  the  children  who 
unfortunately  had  been  deprived  of  a  visit  from  Santa  Claus  as  a 
result  of  an  earlier  closing  of  school  due  to  sickness  affecting  staff 
as  well  as  children. 

In  May  a  successful  Parents’  Social  Evening  took  place,  and  a 
farewell  presentation  was  made  to  Mrs.  Armstrong  (former  cook)  in 
recognition  of  her  excellent  and  devoted  service. 

The  majority  of  children  participated  in  a  day’s  outing  to 
Drayton  Manor  Park,  and  this  proved  to  be  a  most  stimulating 
and  enjoyable  experience. 

Older  children  took  part  in  a  ‘Nature  Trail’  at  Haden  Hill  Park, 
and  on  this  occasion  parents  provided  packed  lunches,  enabling  the 
two  teachers  in  charge  of  the  party  to  plan  activities  for  the  whole 
day.  A  great  deal  was  learned  and  achieved  from  this  venture, 
notably  by  the  children  themselves,  who  proudly  displayed  their 
various  specimens  collected  and  talked  at  great  length  about 
their  new  experiences  for  many  days  afterwards. 

August  saw  the  opening  of  an  Adventure  Playground  designed 
to  meet  the  needs  of  physically  and  mentally  handicapped  children. 
Throughout  the  summer  vacation  full  use  was  made  of  the  amen¬ 
ities  provided,  children  being  transported  to  and  from  the  play¬ 
ground  for  two  or  three  sessions  each  week.  Special  thanks  are  due 
to  the  many  people  who  contributed  towards  the  success  of  this 
venture,  particularly  to  Dave  and  Maggie  Futcher,  Carol  Sammons 
and  the  group  of  International  Students,  for  undertaking  a 
mammoth  task  in  getting  the  project  off  the  ground. 

Other  activities  included  a  Harvest  Thanksgiving  Service, 
Christmas  Dinner  and  Christmas  Party.  Proceeds  from  the  Christ¬ 
mas  Fayre  exceeded  all  our  expectations,  and  on  this  occasion 
almost  £500  was  raised. 

Gifts  to  the  school  included  five  ‘Gnome  Supreme’  Slide  Pro¬ 
jectors  and  a  costly  but  first  class  camera.  These,  together  with 
other  audio/visual  aids  provided  by  the  Education  Authority,  have 
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proved  to  be  a  means  of  extending  learning  opportunities  in  the 
interest  of  the  children. 

The  School  Year  was  undoubtedly  successful,  and  members  of 
staff  worked  with  their  usual  fervour  and  enthusiasm.  It  is  gratify¬ 
ing  to  me  to  be  part  of  a  team  of  which  I  can,  and  should  be, 
justly  proud. 


Admissions  and  Discharges  during  the  year  1972: 


Number  on  Register  at  1st  January,  1972 

Number  admitted  during  year . 

Number  re-admitted  during  year 
Number  discharged  during  year 
Number  on  Register  at  31st  December, 
1972 

■Ml.  ✓  /  M  •••  •  •  •  •  •  •  •  •  «  ••• 


Boys  Girls  T  otal 
32  20  52 

6  1  7 

1  —  1 

3  5  8 

36  16  52 


THE  FIRS  SCHOOL 

I  am  indebted  to  Mrs.  D.  Davis,  Head  Teacher,  for  the  follow¬ 
ing  report: 

This  year,  for  the  Firs  School,  has  been  a  good  one. 

The  waiting  list  has  been  considerably  reduced,  there  has  been 
a  marked  strengthening  of  staff  team  spirit  and  a  general  feeling  of 
progress  and  development. 

During  this  year  we  have  discharged  33  children — 16  were 
returned  to  ordinary  schools — six  left  the  district — five  went  to 
other  special  schools  and  six  left  for  employment.  From  the  wait¬ 
ing  list  we  have  admitted  the  more  seriously  handicapped  children 
— many  of  them  with  multiple  handicaps.  It  is  possibly  because  of 
this  that  there  has  been  a  strengthening  of  the  staff  team  spirit — 
teachers  and  therapists  working  together  in  an  effort  to  solve  the 
many  educational  problems  which  challenge  our  ingenuity  and  tap 
our  resources. 

Again  this  year  we  have  contributed  to  the  Music  Festival, 
held  a  successful  and  highly  colourful  sports  afternoon  at  Broom¬ 
field  Cricket  Club,  visited  many  places  of  interest  in  connection 
with  class  projects,  welcomed  into  the  school  a  number  of  visitors — 
girls  from  local  secondary  schools,  students,  lecturers,  parents  and 
friends,  and,  for  the  first  time,  organised  a  week’s  educational 
holiday  at  Cornwall  for  20  of  the  children. 

Our  greatest  excitement,  however,  has  been  to  watch  the  build¬ 
ing  of  our  new  swimming  pool  and  therapy  rooms.  We  are  counting 
the  days  to  their  opening. 

The  79  children  on  the  Register  at  the  31st  December,  1972, 
were  placed  in  the  following  categories: 

Boys  Girls  Total 
3  3  6 

3  2  5 

1  —  1 


Epileptic  ... 
Maladjusted 
Autistic 
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Physically  Handicapped: 

Spina  Bifida  ... 
Muscular  Dystrophy 
Congenital  Deformity 
Cystic  Fibrosis 
Post  Poliomyelitis 
Heart  Disease 
Brittle  Bones 
Cerebral  Disease 
Perthe’s  Disease 
Leukaemia 
Brain  Damage 
Delicate  ... 

Speech  Defects  ... 


Boys  Girls  T  otal 


5  3  8 

2—2 

4  1  5 

—  22 

1  1  2 

1  1  2 

1  —  1 

5  5  10 

3  2  5 

1  —  1 

1  —  1 

11  8  19 

7  2  9 


PHYSIOTHERAPY 

Our  Physiotherapist,  Mrs.  C.  V.  Sammons,  carries  out  a  great 
deal  of  useful  work  with  handicapped  children  and  I  am  indebted 
to  her  for  the  following  report: 

As  this  is  the  first  time  I  have  contributed  to  the  School  Health 
Report  I  feel  I  should  describe  my  work  as  a  physiotherapist  to  the 
Authority  but  it  would  be  more  apt  to  call  it  physical  therapy. 

Three  years  ago  I  was  appointed  full-time  to  Firs  Special 
School  with  additional  responsibility  for  the  two  shools  (then 
training  centres)  for  mentally  handicapped  children.  My  pre¬ 
decessor  was  only  employed  part-time  and  had  left  some  time 
before  my  appointment  and  there  seemed  some  doubt  as  to  whether 
I  would  be  fully  occupied.  However,  the  ever-increasing  needs  of 
the  handicapped  children  have  proved  so  demanding  that  I  am 
hoping  for  a  second  physiotherapist  to  be  appointed  in  1973. 

Out  of  a  total  of  79  children  at  Firs  School,  I  treat  about  50. 
The  children  receiving  treatment  fall  into  two  main  categories. 
First  those  with  chest  conditions  who  are  taught  in  weekly  classes 
breathing  control,  posture  correction  and  improvement  of  exercise 
tolerance.  Happily  I  am  able  to  report  that  many  of  these  children 
return  to  non-specialised  schools  after  a  few  terms  at  Firs.  The 
second  group  of  children  are  those  with  Spina  Bifida,  Cerebral 
Palsy,  Muscular  Dystrophy,  etc.,  who  need  more  intensive  in¬ 
dividual  treatment,  daily  if  possible.  It  is  a  tremendous  thrill  to 
see  a  non-ambulant  child  take  a  few  steps  even  when  they  are 
heavily  supported  by  appliances  or  aids. 

This  brings  me  to  an  important  aspect  of  my  work  as  physio¬ 
therapist  which  is  the  constant  checking  and  maintenance  of 
appliances  and,  where  necessary  contacting  local  hospitals  and 
surgical  goods  manufacturers  for  assistance. 

I  also  keep  in  close  touch  with  hospital  staff,  that  is,  doctors, 
physiotherapists,  social  workers,  occupational  therapists  and 
medical  secretaries  as  well  as  the  local  health  visitors  without 
whose  help  I  could  not  work  successfully. 


35 


Other  activities  included  under  physical  therapy  are  the  weekly 
visit  to  Rolfe  Street  Swimming  Baths  which  now  involves  40  to  50 
children,  a  session  for  children  in  wheelchairs  which  includes 
dancing,  games  and  skills,  a  group  of  young  children  requiring 
physiotherapy  soon  to  be  admitted  to  the  school,  and  Annual  Sports 
Day,  and  participation  in  the  local  music  festival  each  spring  by  a 
group  of  children  in  wheelchairs. 

On  request  from  the  Chief  Fire  Officer,  I  test  new  recruits  to 
the  Fire  Service  and  other  firemen  requiring  a  medical  examination 
on  a  Lung  Function  Testing  Machine  which  is  installed  at  Firs 
School. 

Occasionally  I  am  asked  by  the  Principal  of  the  Royal  Ortho¬ 
paedic  Hospital  School  of  Physiotherapy  to  accept  final-year 
students  for  a  few  days  to  observe  the  children  and  their  conditions. 

In  all  aspects  of  my  work  may  I  praise  the  unfailing  support 
and  co-operation  of  the  Head  Teacher,  Mrs.  Davis  and  her  staff, 
and  thank  them  for  including  me  as  a  member  of  the  school  team. 


BIRCHLEY  SCHOOL 

I  am  indebted  to  Mr.  J.  Arrow,  Head  Teacher,  for  the  follow¬ 
ing  report: 

During  1972  many  changes  took  place  at  Birchley  School.  In 
August  Mrs.  Gillian  Watkins,  Social  Worker,  left  to  have  her  first 
child  and  in  September  Mr.  Ted  Lancaster  joined  the  staff  as  class 
teacher.  In  addition  to  these  two  staff  changes  a  total  of  15  children 
were  admitted  and  one  girl  left  to  return  to  the  Firs  School.  At 
present  we  now  have  a  total  of  33  children  on  roll,  27  boys  and 
six  girls. 

I  am  very  pleased  and  grateful  to  Dr.  Joanes  for  his  efforts  in 
continuing  to  persuade  the  various  Sub-committees  and  the  Educa¬ 
tion  Committee  that  we  can  only  achieve  a  good  and  successful 
‘balance’  by  a  slow  and  careful  admission  programme.  Proof  that 
our  programme  has  been  successful  is  indicated  by  the  fact  that 
we  now  have  15  children  on  the  roll  who  present  serious  behaviour- 
alistic  problems  and  to  date  we  have  not  recorded  any  serious 
damage  to  persons,  buildings  or  equipment.  Of  course,  we  are  very 
lucky  to  have  a  very  conscientious  caretaker  who  really  takes  a 
pride  in  his  work. 

Last  year  I  spoke  of  the  contribution  made  to  the  school  by 
our  professional  therapeutic  team. 

Perhaps  here  is  a  good  moment  to  record  all  the  good  work 
that  is  done  bv  ‘ancillary  workers’  in  such  a  school  as  ours.  It  is 
well  known  to  all  other  schools  and  teachers  how  dedicated  their 
colleagues  in  Special  Education  are.  Very  rarely,  however,  is  it 
placed  on  record  how  valuable  a  part  ordinary  ‘workers’  can  play 
in  the  rehabilitation  of  handicapped  children. 
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It  would  take  me  a  long  time  to  give  a  full  definition  of  mal¬ 
adjustment  but  perhaps  the  following  quotation  would  be  of  some 
assistance: 

“the  maladjusted  child  is  seen  as  one  who  is  developing  in  ways 
that  have  a  bad  effect  on  himself  or  his  fellows,  and  cannot, 
without  help  be  remedied  by  his  parents,  teachers  or  other 
adults  in  ordinary  contact  with  him.  It  is  characteristic  of  mal¬ 
adjusted  children  that  they  are  insecure  and  unhappy  and  that 
they  fail  in  their  personal  relationships.” 

In  the  above  quotation  from  the  Underwood  Report  it  speaks 
of  ‘ordinary  contact’  and  ‘personal  relationships’.  Last  year  in  this 
report  I  explained  how  we  hoped  to  continue  with  our  development 
of  a  Therapeutic  Environment  and  it  is  in  connection  with  the 
development  of  ‘ordinary  contact’  and  ‘personal  relationships’  that 
our  ancillary  workers  have  proved  so  valuable. 

Why  should  I  or  my  well  educated/trained  teaching  staff  pre¬ 
suppose  that  they  can  establish  contact  with  disturbed  children  by 
thrusting  themselves  into  situations  which  could  in  fact  cause 
stress?  At  Birchley  we  structure  situation,  using  all  staff  so  that  our 
children  can  choose  the  person  or  persons  with  whom  they  wish 
to  work/play  and  thereby  begin  to  develop  their  personal  relation¬ 
ships. 

The  caretaker  is  responsible  for  our  greenhouse  and  all  the 
beautiful  plants  that  are  strategically  placed  around  the  school.  On 
two  afternoons  per  week  a  small  group  of  three  boys  choose  to  go 
and  help/work  with  the  caretaker  in  the  greenhouse.  Similarly  girls 
choose  to  go  and  help/work  with  our  N.T.A.  whilst  she  is  doing 
the  laundry/ironing  of  our  encopretic  children.  On  many  occasions 
children  who  find  difficulty  in  approaching  the  Headmaster  will 
spend  much  time  ‘assisting’  the  clerical  assistant  and  eventually 
use  the  internal  telephone  to  communicate  to  him  many  of  their 
problems.  The  fact  that  our  school  cook  mixes  freely  with  both 
staff  and  children  and  will  on  safe/hygienic  tasks  allow  the  children 
to  help,  has  enabled  several  withdrawn  children  to  make  a  firm 
personal  contact.  One  of  our  most  successful  small  craft  groups 
is  run  by  our  young  N.N.E.B. 

In  addition  to  their  overall  contribution  to  children’s  welfare 
these  ancillary  workers  take  part  and/or  attend  many  of  our  staff 
discussions  and  all  our  informal  evenings  for  parents  or  friends. 

I  wish  to  thank  them  most  sincerely  for  their  loyalty  and 
enthusiasm  in  supporting  myself  and  the  ‘teaching’  staff  of  Birchley 
School. 

EMPIvOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

The  Bye-laws  under  the  Children  and  Young  Persons’  Act  of 
1933,  as  amended  by  the  Education  Act  of  1944,  are  in  force  in 
the  Borough. 

The  number  of  Certificates  granted  during  the  year  was  129 — 
84  for  boys  and  45  for  girls. 
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Nature  of  Proposed  Employment: 


Boys  Girls 

Delivering  Newspapers .  65  10 

Errands  .  9 

Shop  Assistants .  1  22 

Milk  Delivery  .  3 

Hairdressing  .  —  4 

Laundry .  —  2 

Other  ...  ...  ...  ...  ...  ...  6  7 

84  45 

SCHOOL  HEALTH  SERVICE  COST 

The  approximate  cost  of  the  School  Health  Service  during  the 
year  was  £132,585. 
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-PERIODIC  MEDICAL  INSPECTIONS 
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MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND 
SPECIAL  SCHOOLS) 
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B- OTHER  INSPECTIONS 


Number  of  Special  Inspections  .  3,179 

Number  of  Re- Inspections .  2,394 


Total  5,573 


C  -  INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils 

in  schools  by  School  Nurses  or  other  authorised 
persons  .  72,159 

( b )  Total  number  of  individual  pupils  found  to  be 

infested  .  918 

(c)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2), 

Education  Act,  1944)  . 

( d )  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3), 

Education  Act,  1944  . 


SCREENING  TESTS  OF  VISION  AND  HEARING 

The  vision  of  all  school  entrants  is  tested  as  soon  as  possible 
after  entry  at  the  first  school  medical  inspection.  Subsequent  vision 
tests  are  arranged  annually.  Children  are  given  a  colour  vision  test 
at  the  age  of  1 1  years. 

The  testing  of  hearing  is  carried  out  by  School  Nurses  on 
children  soon  after  their  admission  to  the  Junior  School.  Any  child 
who  has  a  hearing  loss  is  referred  to  an  audiometric  clinic  where 
the  audiogram  is  checked  and  further  testing  carried  out  by  a 
Medical  Officer.  Children  may  be  given  advice,  referred  to  the 
family  doctor  for  treatment  or,  where  appropriate,  to  an  ear  and 
throat  surgeon.  Other  children  may  be  referred  from  clinics,  school 
medical  inspections  or  by  the  Speech  Therapist.  In  other  cases 
children  are  given  an  audiometric  test  when  referred  by  the  Head 
Teacher. 
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DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING 

THE  YEAR 

A  -  PERIODIC  INSPECTIONS 


Defect 

Code 

No. 

0) 

Defect  or  Disease 

(2) 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

4 

Skin  •  •  •  • 

T 

41 

4 

20 

65 

O 

166 

30 

58 

254 

5 

Eyes: 

a.  Vision  . . 

T 

41 

14 

19 

74 

O 

309 

42 

59 

410 

b.  Squint . . 

T 

23 

3 

8 

34 

O 

78 

8 

3 

89 

c.  Other  . . 

T 

10 

1 

3 

14 

O 

17 

6 

6 

29 

6 

Ears : 

a.  Hearing 

T 

14 

4 

8 

26 

O 

54 

11 

27 

92 

b.  Otitis  Media  . . 

T 

12 

5 

9 

26 

O 

135 

7 

40 

182 

c.  Other  . . 

T 

— 

— 

— 

— 

O 

17 

— 

5 

22 

7 

Nose  and  Throat 

T 

28 

1 

8 

37 

O 

329 

28 

78 

435 

8 

Speech 

T 

13 

— 

1 

14 

O 

125 

2 

16 

143 

9 

Lymphatic  Glands  . . 

T 

5 

— 

1 

6 

O 

131 

9 

23 

163 

10 

Heart . . 

T 

2 

— 

— 

2 

O 

71 

9 

17 

97 

11 

Lungs 

T 

9 

1 

5 

15 

O 

137 

12 

42 

191 

12 

Developmental : 

a.  Hernia . . 

T 

5 

— 

1 

6 

O 

42 

2 

8 

52 

b.  Other  . . 

T 

25 

— 

11 

36 

O 

90 

7 

21 

118 

13 

Orthopaedic 

a.  Posture 

T 

1 

— 

— 

1 

O 

90 

10 

22 

122 

b.  Feet 

T 

13 

— 

— 

13 

O 

169 

29 

44 

242 

c.  Other  . . 

T 

4 

1 

3 

8 

O 

82 

18 

19 

119 

14 

Nervous  System : 

a.  Epilepsy 

T 

1 

— 

2 

3 

O 

16 

4 

8 

28 

b.  Other  . . 

T 

— 

— 

— 

— 

O 

24 

4 

19 

47 

15 

Psychological : 

a.  Development  . . 

T 

— 

— 

1 

1 

O 

80 

2 

27 

109 

b.  Stability 

T 

2 

— 

— 

2 

O 

120 

11 

32 

163 

16 

Abdomen 

T 

2 

2 

2 

6 

O 

28 

7 

23 

58 

17 

Other.. 

T 

8 

1 

9 

18 

O 

69 

7 

39 

115 
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B  -  SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

0) 

Defect  or  Disease 

(2) 

Pupils 

Requiring 

4 

Skin . 

T 

39 

O 

15 

5 

Eyes: 

a.  Vision  . 

T 

10 

O 

7 

b.  Squint  . 

T 

7 

O 

_ 

c.  Other . 

T 

11 

O 

_ 

6 

Ears: 

a.  Hearing 

T 

16 

O 

1 

b.  Otitis  Media . .  . .  . 

T 

4 

O 

1 

c.  Other.. 

T 

8 

O 

4 

7 

Nose  and  Throat  . . 

T 

12 

O 

15 

8 

Speech  . 

T 

1 

O 

1 

9 

Lymphatic  Glands 

T 

2 

O 

— 

10 

Heart  . .  . .  . 

T 

3 

O 

1 

11 

Lungs 

T 

6 

O 

7 

12 

Developmental : 

a.  Hernia 

T 

2 

O 

2 

b.  Other. . 

T 

7 

O 

17 

13 

Orthopaedic 

a.  Posture 

T 

3 

O 

5 

b.  Feet  . . 

T 

13 

O 

5 

c.  Other..  ..  ..  . 

T 

18 

O 

9 

14 

Nervous  System : 

a.  Epilepsy 

T 

1 

O 

4 

b.  Other . . 

T 

8 

O 

17 

15 

Psychological : 

a.  Development 

T 

13 

O 

11 

b.  Stability 

T 

26 

O 

23 

16 

Abdomen  . . 

T 

— 

O 

— 

17 

Other 

T 

222 

O 

90 
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TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS) 

A  -  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


External  and  other,  excluding  errors  of 

refraction  and  squint . 

Errors  of  refraction  (including  squint)  ... 

No.  of  cases  known  to 
have  been  dealt  with 

112 

176 

Total 

288 

Number  of  pupils  for  whom  spectacles 
were  prescribed  ...  . 

900 

B  -  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


No.  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment: — 

{a)  for  diseases  of  the  ear  . 

( b )  for  adenoids  and  chronic  tonsilitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

1 

19 

4 

64 

Total 

88 

Total  number  of  pupils  still  on  the  Regis¬ 
ter  of  Schools  at  31st  December,  1972 
known  to  have  been  provided  with 
hearing  aids: 

(a)  during  the  calendar  year  1972 

( b )  in  previous  years . 

4 

19 

C  -  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


No.  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out¬ 

patients  departments  . 

(b)  Pupils  treated  at  school  for  postural 

defects  .  . 

136 

6 

Total 

142 

43 


D  -  DISEASES  OF  THE  SKIN 
(excluding  uncleanliness) 


No.  of  pupils  known 
have  been  treated 

Ringworm  -  (a)  Scalp  . 

(b)  Body  . 

Scabies  . 

Impetigo  . 

Other  skin  diseases  . 

11 

1 

20 

47 

947 

Total 

1026 

E  -  CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  clinics... 

Number  known  to 
have  been  treated 

91 

F  -  SPEECH  THERAPY 


Pupils  treated  by  Speech  Therapist 

Number  known  to 
have  been  treated 

558 

G  -  OTHER  TREATMENT  GIVEN 


Number  known  to 
have  been  treated 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health 
service  arrangements  . 

(c)  Pupils  who  received  B.C.G. 

vaccination  . 

(d)  Other  than  (a),  ( b )  and  ( c )  above: 

U  .\^  •  ...  ...  ...  ... 

2116 

1639 

25 

Total 

3780 
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DENTAL  INSPECTIONS  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY 


1.— INSPECTIONS 


(a)  First  inspection — School 

(b)  First  inspection — Clinic 

(c)  Re-inspection — 

School  or  Clinic  . . 


Totals 


Number  of  Pupils 

Inspected 

Requiring 

Treatment 

Offered 

Treatment 

22,002 

|  15,990 

|  13,749 

2,403 

76 

43 

43 

24,481 

16,033 

13,792 

2.— VISITS 


First  visit  in  the  calendar  year 
Subsequent  visits 

Total  visits  . . 


Ages 

Ages 

Ages 

5—9 

10—14 

1 5  &  over 

Total 

3,557 

2,710 

600 

6,867 

7,579 

6,508 

1,434 

15,521 

11,136 

9,218 

2,034 

22,388 

3  — COURSES  OF  TREATMENT 


Additional  courses  commenced 

134 

160 

27 

321 

Total  courses  commenced  . . 

3,691 

2,870 

627 

7,188 

Courses  completed  . . 

4,987 

4.— TREATMENT 

Fillings  in  permanent  teeth  . . 
Fillings  in  deciduous  teeth  . . 

Permanent  teeth  filled 
Deciduous  teeth  filled 

Permanent  teeth  extracted  . . 
Deciduous  teeth  extracted  . . 

Number  of  general  anaesthetics 

Number  of  emergencies 


3,338 

5,903 

1,826 

11,067 

4,390 

240 

— 

4,630 

2,491 

4,641 

1,538 

8,670 

3,790 

211 

— 

4,001 

232 

781 

187 

1,200 

3,125 

953 

— 

4,078 

665 

150 

9 

824 

171 

98 

19 

288 
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Number  of  pupils  X-rayed . . 
Prophylaxis 

Teeth  otherwise  conserved  . . 
Teeth  root  filled 

Inlays  . 

Crowns  . 


5  .—ORTHODONTICS 

New  cases  commenced  during  the  year 

Cases  completed  during  the  year 

Cases  discontinued  during  the  year 

Number  of  removable  appliances  fitted 

Number  of  fixed  appliances  fitted 

Number  of  pupils  referred  to  Hospital  Consultants 


6—  DENTURES 


Number  of  pupils  fitted  with 
dentures  for  the  first  time : 

(a)  with  full  denture 

(b)  with  other  dentures 

Total  . . 

Number  of  dentures  supplied 
(first  or  subsequent  time) . . 


Ages 

Ages 

Ages 

5—9 

10—14 

1 5  &  over 

Total 

1 

1 

1 

14 

3 

18 

2 

14 

3 

19 

2 

14 

3 

19 

7. — ANAESTHETICS 

Number  of  general  anaestnetics  administered  by  Dental  Officers 


46 


8. — SESSIONS 


Dental 

Officers 

(including 

P.S.D.O.) 


Dental 

Auxiliaries 


Dental 

Hygienists 


Total 


THE  FOLLOWING  FIGURES  EXTRACTED  FROM  THE 
MAIN  DENTAL  INSPECTIONS  AND  TREATMENT  TABLE 
GIVE  SUPPLEMENTARY  INFORMATION  CONCERNING 
WORK  CARRIED  OUT  BY  THE  DENTAL  AUXILIARIES 


Admini- 

strative 

Sessions 

Number  of  clinical  sessions  worked  in  the  year 

Total 

Sessions 

School  Service 

M.  &  C.W.  Service 

In¬ 
spection 
at  School 

Treat¬ 

ment 

Dental 

Health 

Education 

Treat¬ 

ment 

Dental 

Health 

Education 

236 

113 

2,550 

14 

109 

3,022 

— 

— 

503 

— 

20 

— 

523 

— 

— 

— 

— 

— 

— 

— 

236 

113 

3,053 

14 

129 

— 

3,545 

VISITS  (for  treatment  only) 


First  visit  in  the  calendar  year 
Subsequent  visit 

Total  visits  . . 


Ages 

Ages 

Ages 

5—9 

10—14 

1 5  &  over 

Total 

101 

48 

3 

152 

2,111 

673 

66 

2,850 

2,212 

721 

69 

3,002 

COURSES  OF  TREATMENT 


Additional  courses  commenced 

6 

4 

— 

10 

Total  courses  commenced  . . 

107 

52 

3 

162 

Courses  completed  . . 

582 

TREATMENT 

Fillings  in  permanent  teeth  . . 

479 

473 

38 

990 

Fillings  in  deciduous  teeth  . . 

1,389 

42 

— 

1,431 

Permanent  teeth  filled 

350 

361 

28 

739 

Deciduous  teeth  filled 

1,149 

34 

— 

1,183 

Deciduous  teeth  extracted  . . 

49 

9 

— 

58 

Prophylaxis  . . 

1,029 

47 
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